Attached are a couple of slides from our town hall meeting with the information to file claims with BCBS of Texas. Additionally, here a
list of questions you can ask BCBS in regards to your out of network benefits. Included is a link for the claim form.
Feel free to contact us with any questions.

Questions to ask member services for out of network benefits:
1. Do | have out of network benefits?
a. Ifthe answer in no, then ask if there is any way you could get reimbursed for services performed outside of the network
(sometimes there might be exceptions).

b. If the answer is yes to the question about out of network benefits, proceed with the following questions.
| would like get information about my coverage for out of network chiropractic services done in the office. Would you be able to help?
Is there a deductible to meet? If so, what is the deductible?

After | meet my deductible, is there a co-insurance?
Does my in-network deductible also apply to my out of network deductible?
Do | have an out of network out of pocket(OOP)?
Is this combined with my in-network OOP?
What is the reasonable and customary rate for my chiropractic services?
a. They will probably need the following:
i. TAXID, NPI, CPT codes and ICD 10 codes.

b. The specific information can be found on your services rendered receipt as well.

c. Members services might also have this information from previous claims.
9. Is there a visit limit?

10. Are my visit limits based on medical necessity?

11. Are there any other limitations to chiropractic services?

12. How do | file a claim?

13. Is there a time limit for filing claims?

14. How soon can | expect a payment or explanation of benefits?
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https://www.bcbstx.com/pdf/forms/medical claim tx.pdf
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https://www.bcbstx.com/pdf/forms/medical_claim_tx.pdf
https://www.bcbs.com/member-services

Out of Network Claims BCBS

» If you have an out of state BCBS plan and don’t have an existing account with BCBS, search for
bchbsmemberservice.

» Then enter your BCBS member ID prefix.
» This will redirect you to the appropriate area for claims.

Find My Local BCBS Company

Search with My Member ID Card

Entar the 1irst three characters of the Idensdcaticn Number from your member 1D cand

( BlueCross’
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» For Texas BCBS members there is a link that will bring you directly to the claim form.

https: / /www. bcbstx.com/pdf /forms/medical_claim_tx. pdf




The second page is your claim form.

The top section is your information. Fill in
your Member ID, Group number, Birthdate,

Gender, Patient, and Policyholder information.

Choose Illness, unless you’ve been in an
accident. Enter your date of first symptom.
Fill in a description of your treatment.

The accident information only needs to be
filled out if you’ve been in an accident.

The other insurance information only needs to

be filled out if you have other coverage.

Be sure to sign and date your form.
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Fill in the total amount for services received.

Send this form along with the Services Rendered

Statement we give you.

Claim Form

BlueCross BlueShield of T
@@ " ueseid ol Texas to Pay Insured/Subscriber

FO. Bow 650044 « Dalas, Texas 76266-0044

Each item on this form needs to be completed.
) Instructions for completion are listed on the reverse side.
Please print or type.

Inspred/ Subscdber Name (Les1, First, Middie Innag Group Number llnvsui resd " SuBsc riler bdentBcation Number {from ID cardl
Hemandez, Francisca 12456 ZGP123456789
Malling Adrass Patient's Full Nams (Last, Firsl, Middje)
1234 Buffalo Speedway ndez, Francisca
9 | coty and State TP Code 2 |Patient's Sex |PatenrsDute orBIMR  Wontn  Day “Waar
uston, TX 77005 Female 04 18 1977

Insred EMployear Date of Retirement:

Month Oy Year Patints Relationship to Fsired

Oves @ wo O retea L I = sur Ospouss Dene Dotmermepuin

Type 6 treatment mceived: Mot Day Yoar
Chek only oaetype and 1 Sach liemized statements, Plasse use O inpury = Date of accident: ! L
a soparmtas claim form for each differen? oftrestment.

P e = 1insss — Dats of frst symptom: 1 il 2018
Pleass note: Proventhe care Includes immunizations, routing —

Pregrancy = Date of conaeption: r i

well DaDy care, routing piysical examinations, vislon and
hauring exams.

T Preventive — Date of senvice: Ul

[Describe: DIagnosis, sympioms of liness o Injury or &xplain preventive or routine care recelved.
A Chiropractic adjusments for low back pain.

| [ | Was Miness or Injury work connected? TOves Mo Mame and sddress of smployes

ls ¥ Injury, was 3 meoter vahilde |nvolved? Cwes O we ”

hmnmmmnmrmmymmmmm,M-murmmmrrEw; = o

[T Konth Day Yaar
Address Efecthe dale of coverage L
T | emgiayer sex of insured [l mae [ Pemale
Issured name Do oF et of InSLred L
Policy # F 1o patient
1 e ORMGT CovRTRgs 1S PeImary, ATLRCN The OTNEe INFUANGCS company's EXplanstion of Bansmts.
Muodizars — 15 the patient: Month  Day aar
5 EntMiied t0 boneTs undes Medics m INsumace (Par &7 Oves [ mo EMciive I i
b Enghisd to bersefits under Macicars insurancs (Pam BT O [©H mo Efsctive ¥ )

i} EMaitied 10 Danafit s under Madicars dus 103 d ol ity T Clves [ me Efecilve

L e e T L ———

| caitify the above is complete and correct and that | am claiming banefits only for changes incummad by the patient named abowve,

Augthorization is hareby given to any Hospital, Physician, Dentist, Provider, Insurance Carrier or other entity to give Blus Cross and

Blue Shield of Texas, upon reguess, any medical information whidh the Plans in their judgment deem necessary to the sdjudication of this
9 claim. Any person who knowingly presents & false or fraudulent clsim for the payment of a loss is guilty of a crima and may be subject to

fines and confinement in slate prison.

Isl;uhmn‘rimrl-d | Date DayEme telephons number
01/01/2019 7134902226
T Total amount for ALL covered services and supplies received. |550_uu

ltemized Bill{s} for covered services and supplies must be attached. (See Instructions en reverse side.)
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